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Blistering induced by autoantibodies against 
type VII collagen requires Fc-dependent 
inflammatory mechanisms
Although essential for identifying cellular and molecular 
targets for more specific therapy, the relative contributions of 
inflammatory and noninflammatory mechanisms triggered 
by autoantibodies in subepidermal autoimmune blistering 
diseases have as yet been insufficiently explored. Sesarman 
et al. found that chicken IgY antibodies against type VII 
collagen, which cannot activate complement and Fc receptors 
of mammalian origin, bound at the dermal–epidermal 
junction when injected into mice. However, in contrast to 
mammalian antibodies with 
the same specificity, these IgY 
antibodies did not trigger an 
inflammatory reaction and did 
not induce skin blisters. These 
findings strongly suggest that 
inflammatory factors engaged 
in an Fc-dependent manner 
by pathogenic antibodies are 
required for subepidermal 
blistering and could serve 
as targets for more effective 
therapeutic approaches. Br J 
Dermatol 2008; 158:463–71.
Repair of photoaged dermal matrix by a 
cosmetic antiageing product
Photoageing, the combination of chronological skin ageing 
and chronic sun exposure, manifests clinically as wrinkles 
and loss of skin elasticity. One early histological hallmark 
of photoageing is loss of fibrillin-rich microfibrils (oxytalan 
fibres) within the papillary dermis. A short-term assay using 
all-trans retinoic acid (RA) under occlusion on photoaged 
extensor forearm skin has previously been shown to increase 
fibrillin expression predictive of clinical repair. In this paper, 
Watson et al. used the assay system to test an over-the- 
counter antiageing product. This product partially restored 
the microfibrillar network to a similar level as that produced 
by RA, thereby indicating its potential to effect repair of pho-
toaged skin. Br J Dermatol 2008; 158:472–7.
Follow-up analysis of 180 Chinese Han 
families: identification of a novel locus for 
psoriasis at 2p22.3-11.2
Psoriasis is a polygenic skin disease and its pathogenesis 
remains obscure. There are several potential susceptibility loci 
or genes for psoriasis; however, until now only few studies 
have been replicated and few disease genes have been found 
at these loci. Both in an original and a follow-up study Sun et 
al. provide significant 
evidence for identifi-
cation of a novel locus 
for psoriasis at 2p22.3-
11.2 in Chinese Hans 
which throws new 
light into identifying 
the potential disease 
gene(s) of psoriasis and 
lays a solid founda-
tion for exploring the underlying pathogenesis of psoriasis. Br J 
Dermatol 2008; 158:512–17.
A review of 241 subjects who were patch 
tested twice: could fragrance mix I cause 
active sensitization?
Active patch test sensitization occurs when subjects become 
allergic via patch testing. Eleven common allergens were 
analysed in 241 subjects patch tested twice. Only fragrance 
mix I gave significantly increased positivity on the second 
reading compared with the first (P = 0.011). Confounding 
usage factors were minimized by subanalysing 42 subjects 
tested twice within 1 year. Age-related confounding factors 
were reduced by calculating expected fragrance mix I posi-
tivity from published data, showing excess of observed over 
predicted cases in women aged 30–60 years. Active sensiti-
zation to fragrance mix I may occur, meaning that patch test-
ing has previously unrecognized morbidity. Br J Dermatol 
2008; 158:518–21.
Perioperative international normalized ratio 
level is a poor predictor of postoperative 
bleeding complications in dermatological 
surgery patients taking warfarin
When planning cutan-
eous surgery with war-
farinized patients the 
risk of bleeding must 
be balanced against the 
potential for thrombot-
ic events if warfarin is 
stopped. Blasdale and 
Lawrence compared 70 
warfarinized patients and 100 controls undergoing skin tumour 
excision. No difference in bleeding during surgery was found, 
but 8% of warfarinized patients (0% of controls) developed 
troublesome postoperative bleeding. All those with bleeding 
complications had an INR below 2.5 at the time of surgery. A 
‘safe range’ of INR could not therefore be recommended; any 
patient on warfarin should be warned during the consent pro-
cess of the risk of postoperative bleeding. Br J Dermatol 2008; 
158:522–6.
